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CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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9. Industry or business in which
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saw mill, bank, ete

10. Date decessed last worked at 11. Total time (years)
this oecupation (month and spent in
year)....... pation
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